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Helminth infections and malaria in
HIV-infected pregnant women on antiretroviral
therapy in Rwanda
E.I. Ivan ∗
Kigali Health institute,Kigali Rwanda, Kigali, Rwanda
Background: Within sub-Saharan Africa, helminth and malaria
infections cause considerable morbidity in HIV-positive pregnant
women and their offspring. Helminth infections are also associ-
ated with a higher risk of mother-to-child HIV transmission. The
aim of this study was to determine the prevalence of, and the
protective and risk factors for helminth and malaria infections in
pregnant HIV-positive Rwandan women receiving anti-retroviral
therapy (ART).
Methods & Materials: Pregnant females (N=980) were
recruited from health centres in rural and peri-urban locations in
the central and eastern provinces of Rwanda. Helminth infection
was diagnosed using the Kato Katz method whilst the presence of
Plasmodium falciparum was identiﬁed from blood smears.
Results: The prevalence of helminth infections was 34.3%;
of malaria 13.3%, and of co-infections 6.6%. Helminth infections
were more common in rural (43.1%) than peri-urban (18.0%;
p<0.0005) sites. A CD4 count ≤ 350 cells/mm3 was associated
with a higher risk of helminth infections (odds ratio, 3.39; 95%
CIs, 2.16-5.33; p<0.0005) andmalaria (3.37 [2.11-5.38]; p <0.0005)
whilst helminth infection was a risk factor for malaria infection
and vice versa. Education and employment reduced the risk of all
types of infection whilst hand washing protected against helminth
infection (0.29 [0.19-0.46]; p <0.0005);). The TDF-3TC-NVP (3.47
[2.21-5.45]; p <0.0005), D4T-3TC-NVP (2.47 [1.27-4.80]; p <0.05)
and AZT-NVP (2.60 [1.33-5.08]; p <0.05) regimens each yielded
higher helminth infection rates than the AZT-3TC-NVP regimen.
Anti-retroviral therapy had no effect on the risk of malaria.
Conclusion: HIV-positive pregnant women would beneﬁt from
scaling up de-worming programs alongside health education and
hygiene interventions. Differential effect of certain ART com-
binations observed most strongly with AZT-3TC-NVP possibly
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A new perspective to invasive bacterial
infections in The Gambia: Surveillance of
etiological agents responsible for admission of
patients in the clinic
A. James, S. Darboe ∗, B. Ceesay, M. Jallow
Medical Research Council Unit, Banjul, Gambia
Background: Between November 2003 and February 2005,
Medical Research Council Laboratories conducted a study to access
the causative organisms of bacteraemia among admitted patients.
The study conﬁrmed Streptococcus pneumoniae as the leading cause
of bacteraemia and it led to the introduction of pneumococcal con-
jugate vaccines into the EPI. It is important to continuouslymonitor
the introduction of vaccine with a surveillance system in order to
identify changes in the incidence of invasive bacterial infections.
So, we monitored patients admitted for febrile illness.
Methods & Materials: Between January 2010 and June 2013, a
total of 2,938 blood culture vials were received for the purpose of
identiﬁcation of invasive bacterial infections in Clinical Research
Laboratories of MRC. 95.1% (2,793) of these blood cultures repre-
sents patients thatwere admitted. These patientswere categorized
into three agegroups:≤5, 6-14and≥15years old. Bacterial isolates
were isolated using an automated blood culture system BACTEC
9050 (Becton Dickinson, Temse, Belgium) alongwith commercially
produced BD BACTECTM PEDS PLUSTM/F culture, BD BACTECTM Plus
Aerobic/F and Plus Anaerobic/F vials. Standardmicrobiological pro-
cedures and further identiﬁcation by biochemical and serological
methods. All procedures were performed in a laboratory that is in
compliance with GCLP standards.
Results: Out of the admitted patients studied,1,557 (53.7%)
were males. The age range was 24hours to 107 years old. A total
of 732 (24.7%) isolates were isolated but 230 (31.3%) represents
pathogenicagents. The threecommonpathogenswereStaphylococ-
cus aureus (60 representing 26.1%), Streptococcus pneumoniae (41
representing 17.8%) and Escherichia coli (25 representing 10.9%). S.
aureus was identiﬁed as the leading cause of admission among the
age groups of ≤ 5 and 6-14 years old, followed by S. pneumoniae.
E.coli was largely responsible for the admission of ≥ 15 years old
patients.
Conclusion: These ﬁndings are in contrast with previous data
in which S. pneumoniae was identiﬁed as the leading cause of inva-
sive disease. This report is suggestive of a change in the pattern of
etiology of bacteraemia and a new approachmay be required in the
prevention of staphylococcal infection.
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